ARKANSAS LEGISLATIVE COUNCIL

Officers

Senator Bill Sample
Senate Co-Chair

Representative David L. Branscum

House Co-Chair B Mar.ty Garrity
Executive Secretary
Senator Terry Rice
Senate Co-Vice Chair
Representative Mark Lowery Room 315, State Capitol Buikding Tel: 501-682-1937
House Co-Vice Chair Little Rock, AR 72201 Fax: 501-682-19386
February 22, 2016

Via Electronic Mail

Senator Alan Clark, Co-Chair Representative Kim Hammer, Co-Chair
Joint Performance Review Committee Joint Performance Review Committee

RE: AILC Referral of Contract
Dear Senator Clark and Representative Hammer:

The Legislative Council met on Friday, February 19, 2016 and passed a motion to refer to the Joint
Performance Review (JPR) Committee, the contract between the Department of Finance and
Administration, Division of Employee Benefits {(EBD) and American Health Holding, Inc. for the
committee to look into the process surrounding the RFP and other EBD contracts as part of the JPR
Committee's total review on contracts and procurement procedures.

The summary of this contract is listed as item 4 on page 14 of the Review Subcommittee Report,
which is attached for your information. Please contact me if I may be of assistance.

Sincerely,

Marty Garrify
Executive Secretary

MG:vijf

Attachment

cc: Senator Bart Hester, Co-Chair, Review Subcommittee of the Legislative Council
Representative Jeff Wardlaw, Review Subcommittee of the Legisiative Council

Kathy Schmidt, Committee Staff, Review Subcommittee of the Legislative Council
Karen Holiday, Committee Staff, Joint Performance Review Committee



SUMMARY SCHEDULE OF STATE AGENCY CONTRACTS
FOR ARKANSAS LEGISLATIVE COUNCIL REVIEW
AS REQUIRED BY ARKANSAS CODE 19-11-1006

Technical & General Services Contracts

1. Agency: Department of Finance and Administration Contractor: Ameﬁcan Health Holding, Inc.

Location:  Now Albany State: OH
Total Authorized: Org. Torm: 02/19/2016 12/31/2016 Procurement: SSJ
.. Total After Review: $5,949,226.00 Fonding:  Trust- 100%
Total Projected: - $5,949,226.00 T Contract Number: 4600036547

Original:  5,949,226.00 AHH provides Disease & Condition Management, Care Coordination
. Management, Health Coaching, Maternity Management, Utilization
Management, and Predictive Modeling for ARBenefits Health Plan.

Technical & General Services Conm;crs Page 1 18-Feb-16



4A. JOTAL PROJECTED CONTRACT COST:

- STATE OF ARKANSAS
TECHNICAL A&DGEN_ERAL SERVICES CONTRACT

CONTRACT# (4600036547
VENDOR # 100189441

1. PROCUREMENT:

Check ONE appropriate hox befow for the methad of proturemant for this contract:

FEDERAL LD, #t h1-1368546
MINORITY VENDOR | YES [ NOF]

[T Competitive Bid J) Emergancy 3 Intergovernmental [ Request for Praposal
] Cooperative Contract [J Exempt by Law [ Inviation for &id 0 Raquest for Qualificationa
Sole Saurce by Justification (Jusification must be attached)
[ Sole Source by Law - Act# _ or Statute #:
2. JERM DATES:
The term of this 2greoment shall begin on 211912018 and shall end on 12312018
4 : ' o - (mmiddfyyyy) {meiddpyyyy)

3. CONTRACTING PARTIES:

State of Arkﬁnns is hereinafier raforred fo as the agency and contractor is hereln after refarred to as the Vendor.

.1 Service Burgau

AGENCY NUMBER & NAME - {0610 DFA EBD

VENDOR NAME fican Heallh Holding, Inc.
VENDOR ADDRESS 7400 West Campus Road, F-510 New Albany, OH 43054
TRACKING #1 '

| TRACKING #2 |

Total Profectad Cast of arite prefect Wall avalatla SriEneicns of s conbactare g - 599.225.00
f.completed {up to the data anticipated and stated in Section 12) : it

4B. SERVICES AND COMMODITIES:

For work to be accomplished under this agreement, the Ve

ndar agrees to provide the services and commodities at the
rates ag listed herein, IFadditional space is required,

a continuation sheet may be used as an attachment.

SERVIGES QUANTITY CO3T PER ITEM TOTAL COST
Disease of Condition Managemant i K '
[Care Coordination & Management
Health-Coachi ) '
-{Materrity Maragement
[Utilization Management o
IPrediclive Modeling -~ '
TOTAL SERVICES _ |§ 5.948,226.00
COMMODITIES _QUANTITY | COST PERNEM ~_TOTAL GOBT

TOTAL COMMODITIES | §

Total cost of services and commedities  §




STATE OF ARKANSAS

TECHNICAL AND GENERAL SERVICES CONTRACT Contract # - 4600036547
5. SOURCE OF FUNDS:

Complele appropriate box{es) below to total 100% of the funding in this contract. You may use an attachment If
neaded. ' )

Fund Source | idenfify Source of Funds* Fund c?n.;:r Amount of Funding c 2::;::3 r.:st
rust Funds 7006103 / 7005108 premiums s 5,948,226.00] - 100.00
$
$
$
S
TOTALS | & 100%

* MUST BE SPEGIE (Le. feas, Lultian, agricultural salas, hond proceeds, donations, ete.)

* “State Funds” Is dafined as and deomed State Ganerat Revonue Daliars, i otisar stats tinda are baing used such as tobacea funda,
goneral improvement funds, a1c., those ahould bs potud, Spdcisl ravenue funds from taxva or ren gancratad for the agenales should bo
Shown a3 “Other® aid! the actual source of the funds should be clarified in the “identity Source of Funde.”

8. OBJECTI : 8C :
State description of services, objectives and scope to be provided. (DO NOT USE “SEE ATTACHED")

,mmmmmmﬂam&ammgmsiﬂmmﬁwmmwmmmmumum
Gaze Managament. Uttizatlon Managemen)

7. PERFORMANGE STANDARDS AND GOMPENSATION;

List parformanca standards for the term of the contract. (If necessary, use attachments)
See attached

8. ATTACHMENTS:

List ALL attachments to this contract by attachmant number:

FORM TGS-1 . : Page 2of 5 T BM/2018




STATE OF ARKANSAS _
TECHNICAL AND GENERAL SERVICES CONTRACT Contract # : 4600036547

9. CERTIFICATION OF VENDOR

10,

1.

12

A. "1, American Heaith Holding, Inc..
(Vendor) {Thtle)

certify under penality of perjury that, to the best of my knowledge and belief, no regular full-time or pent-
titne employee of any State agency of the State of Arkansas will receive any parsonal, direct or Indirect
monetary benefits which would be in violation of the law as a result of the execution of this contract,”
Where the Vendor is a widely-held public corporation, the term "direct or indirect monetary benefits’ “shall
niol apply to any regular corparate dividends pald $0-a stockholder of said corporation who 13 also a State
em p!oyeﬂe and who owns Jass thar ten paréant {10%) of the total autstanding stock of tha contracting
corporation.” ) o

B List any ather contracts or subcontracta you have with any ather state government entities, {Not applicable
to contracts batween Arkansas stalg agenclas} (If no contracts or subcentracts, pleass put “N/A” or
“"None™)

4500027625 Case Management Services

C. Are you currently engaged In any lagal controversies with any atate agencies ar rspresent any clients
engaged in any controversy with any Arkansas state agency? (If no controversies, please pul “NJA" or
Cfﬁon‘.n} ] -

Nona

Any contract ar samendment to a contract executed by an agency which axceaeds $25,000 shall require the Vendor to
disclose Information as required under the tarms of Executive Order 98-04 and the Regulations pursuant thereto, The
Vendor shall also requirs the subcentractor to discloss the same Information, The Contract and Grant Disclosure
and Certification Fonm shall be used for this purpose.

Contracts with another government entity such as  state agenay, public education institution, federal government
entity, or body of a local government are sxempt from disclosure requirements.

The fallure of any parsen or entity to diaclosn as raquired under any tarm of Executive Order 9804, or the violation of

-any rule, regulation or policy promulgated by the Deparitment of Finance and Administration pursuznt to this Ordar,

shall be considerad a material breach of tha térms of the contract, iease, purchase agresment, or grant and shall
subject the party faliing to disclose, or in vicktion, to all legal remedies available to the Agency under the provisions
of axisting law.

TIO A
In the avent the Stite no longer needs the servica or commodity specifiad In the contract or purchase order due to
program changes, changes in laws, rules or regulations, ralocation of offices or lack of appropristed funding, the
State may cancel tha contract or purchase order by giving the vandor written notica of such cancetlation 30 days
prior t0 the date of cancellation,.
ERMS:

All official documents and correspondence related ta this soliciation are Ircluded as part of thie contract.

. The term of this agreemunt begins on the date in SECTION 2 and will end on the date in SECTION 2, and/or as agraed

to asparately in writing by both parties,
This contrict may ba extended untli 123172018 (mmiddiyyyy), in accordance with the terms stated in

FORM TGS-1 Page3of§ 8112015




STATE OF ARKANSAS
TECHNICAL AND GENERAL SERVICES CONTRACT Conlract # : 4500036547

the Procurement, by written mutual agraement of both pariles and subject to: approvat of the Arkaneas Department
of Finance and Administratior/Director of the Office of Stats Proturement, appropriation of necessary funding, and
review by any necessary state or federal authority. '

Contracts will require review by Legislative Council or Joint Budget Committee prior to the approval of the
Department of Finance and AdministrationiDirsctor of the Qffice of State Procurement and befora tha execution date
if the total initial contract amount or the total projected afnount s greater than or equal to $100,000, Including any
amendments or possible extansions.

Any amentment which incraages the dollar amount or involves major changes in the objectives and scope of the
contract will require review by Legislative Council or Joint Budget Committas.

13. AUTHORITY:

A, This contract shall be governad by the Laws of the State of Arkensas as interpreted by the Attorney Generat of
the State of Arkansas.

B. Anylepislation that may be anacted subsequent to the date of this agreemant, which may cause alt or any part of
the agreemaent to be In confiict with the laws of the State of Arkansas, wlii be given proper considaration if and
when this contract is ranewed or extended; the contract will be altered to comply with the then applicable laws.

FORM TGE-1 Page 4of & 872015




STATE OF ARKANSAS 4800036547
TECGHNICAL AND GENERAL SERVICES CONTRACT Contract #;

14. AGENCY CONTAGTS FOR QUESTION(S) REGARDING THIS CONTRACT:

Contact #1 - Agency Representative submitting/tracking this contract

Eilen Justus Benafits Analyst
{Name) {Title}
501-682-5510 " Ellen:Justusi@dfa. arkansas.qov
{Telephone #) ’ {(Emall)

Contact #2 - Agency Reprazantative with knowledge of this project (for general questions and rasponses)

Lori Eden Deputy Direcior
(Name) (Title)
501-682-5142 - Lori. Edenf@dfa. artkansas.gav
(Talephone #) (Emaih)

Contact #3 — Agency Reprasentative Dirgctor or Critical Contact (far time sansiive questions and responses)

Janis Harrison Interim Director, EBD
{Namie} {Title}
501-682-2211 _ Janis. HarrisongRdfa.arkansas.gov
{Tolaphone #) {Email)

16.  AGENCY SIGNATURE CERTIFIES NO OBLIGATIONS WILL BE INCURRED BY A STATE AGENCY UNLESS
SUFFICIENT FUNDS ARE AVAILABLE TO PAY THE OBLIGATIONS WHEN THEY BECOME DUE.

16. SIGNATURES:

2 | .
::’,g_fﬁf\ 1l G Fame 1l

VENDOR AGERCY DIRECTOR DATE
President & CEQ Interim Diractor, EBD
 TITLE TTLE
7400 West Campus Road, New Albany, OH. 43054 501 Wooilane #500, Liltla Rock AR 72201
ADDRESS _ ADDRESS
APPROVED:
DEPARTMENT OF FINANCE AND ADMINISTRATION DATE

FORM TGS-1 'Page5of § 8112016




Perfosmance Standards for AHH- Case Management -

_ ”_._

Quipntes

nal 8 amh

Account Management: Listed balow are axamples of
behavior that could eficit an Account Managemant
ponalty, These are examples of and should not be
construed as Hmiting EBD to only the below ltems.

{a) Transparency.

. [{b} Percent of Issues addressed to EBD's satisfactions
within 24-hours of recelpt.

{c) Management requests for Information (ﬂnal response
within 3 days).

(d} Any failure to comply with all requirements specified
in this RFP for the duration of the contracted term, In
adgdition to any other EAD requested/mandated

EBD's Biscretion

requitements implemented after the contract is In efect.

Implemaentation

{The state of Arkansss will work with the setected vendor
1o set appropriate dates for these activitles)

(@) Imptementation Meatings

(b} Toll-free number for members before go lve date

{c) Camply with mutually agreed upon deadlines,
benchmarks and timelines dealing with the
implementetton of the Plan.

*Implamantation penalty wili only be levied i vandor
falls to meat the deadlines/timalines established dusing
tmplemnnuﬂan period, This standard is not used after
implemantation pcﬂod

100%

$2,500" {ore-time fee)

{Case Management Guldnlms

Follow Case Mtnaaement Guidelines as ouulned In the
' §RFP
(a} Ltilizing Trigger List
(b} Identify and educate membiers regarding alternative <
and/or suﬁplemanlat treatment, funding sources, or
. jcommunity rasources

J(c) Negotiate out-of-network services as necessary and
appropriate

99%

99%

99%

§0.10

$0.20

$0.10

On-Site Visis

Visit members on site for Initial evaluation within 48 hhu
of asslmment when clinlcallv pmdent

S8%

$0.10

cnmmunlnllun

All education, enroliment ot generil communication
material must be reviewed and approved by the EBD
Information Managar

100%-

s0.10

[Custompr Service

100%.

$0.10

(b) Parcant of Written quulrtes {Member) responded lo

I{j) Toll-free acress 27/7/365
Ithin:

I5 business days

so.10

|10 business days

95%
100%

$0.10

|ic) Wehsite avallable

100% -

. $0.10

|regquests for information (Member)

IAll requests for documentation must be met no Fater than
5 calendar days from the date of the request for )
wnformation, unless an extension has baen mquutted
prior to the due date, .

100%

$0.20

[Reporting {Membar)




Performance Standards far AHH- Case Managament

this performance standard will alsn become public
knowledge,

| Ferfermance sundsed aran I ctPer
{a) Progress Reports or clasure raport every 30 to 90 days 8% $0.10
@s coses warrant or as reguired by EBD )
{b) Cost savings reporis provided at case tlosuré or UpoN
{request of £BD .100% $0.10
|Reporting [€BD)
{a) Provides Cost and Case Mans;’ ement Repart Monthly 100% $0.10
(b) Provides Financial Reports Manthly 100% 5018
(c) Provides Performance Reports Quarterly 100% $0.10
{d} Provides Case Management Plan Performance Report
Annually 100% $0,10
{&) Must report number of times of on-site visits 100% $0.10
{File Processing
Jia) Data Conversion_ 99% $0.10
(b} Dally Thes from vendors must be loaded wlrhln 24
hours of remlpt 9% $0.10
Accounting
{a) Required Reports and docunsentation provided
| montily 100% $0.10
(b} Aequired Reports and documentation provided
1 quarterly 100% $0.10
(c) Required Reports and documentation provided
annually . 100% $0.10
{dl) Penalty Pwment within 30 calendar days of involce 100% $0.40
HIPAA Compllance
{2} No advartent or Inadvertent untawful dlsdnsure ol 100% $0.15
Protected Health Information on ASE or PSE members 3 '
{b) Use of EBD's Secure Task System 100% $0.10
_[!c) Use of Secure Fllz Transler Protocol 100% $0.10
Audit . )
JEBD, Legistative Audit and any company thesen by EBD
wiil be aliowed to audit 100% of member case files. Auti
resulis will become public knowledge. Failure to meet 100% $0.15

PCPM = Per Contract Per Month




STATE OF ARKANSAS EMPLOYEE BENEFITS DIVISION

2 Department of Finance Lith Rock- A S5an oo

Liale Roek. AR 72211-3610
Phone: (5015 682-9656

Toll Pree: \877Y815-1047
hutpr/fiwwwarkansag govilifivebd

and Administration Fost Oflies ox 13610

Naventber 24, 2013

Camber Thompson, Director
Oflice of Siate Procurement
1509 West 7" Streot, Suite 300
Litile Rock. AR 77301

Re: Request for Approval of Sole Source by Sustification for a conrael with American Health Hblding. far Utilization
Review and Disease Management Setvices .

Dear Ms. Thompson:

1 rexpeetfutly request upproval fora sole source ngracinent between American Haolth tolding (AHH) and Employee Benefit
Division (EBD) for Utilization Review and Disease Manngement Services. The current Sole Source contrtet expires
Pecember 31, 2013 and EBD would tike o renery through Decenber 31, 2016, This cantract provides a multiplex of
servieds for the Sinte and Pablic Schoof health plan.

AFH currently has two contrects with EBD ~ one for Case Management Services and one for Utifizntion Review/Disease
Muonageient, The Case Management will expire on December 31, 2006, The current Udlization Review Disense
Management will expire Deceinber 31, 2015,

Duge 10 the non-award of the RFP pasted carlicr this year and new procedures implemented, time is not sufficient For the RFP
process. | am requesting this sole source npproval, EBD hos warked with the Office of State Procurement during the past
several months to devélop a RFY? to rebid botl contiacts with afl services bundied together into one single contrater.
loaplementation of a nesv conract woukd nor be possible under the current time consirainis.

. A. AHH provides uiilization management which ineludes oversigtt for our Legislntively Mandnted, Bariniric Pilot
Program. it Is crision] thar e colietion of data for the cvafuation of Hhe Pilot not be compromised.

B. Legistative gversight huy mandated tha EBD tightly control costs and AHH has been able to provide for
Oncolugy pre-nuiification review as a new niensure for cost contalnment of these necestory, but costly servicos,
Adit] provides cost containment measures through the 24/7 purseline by providing recommeadalions to members
when questioning whether 1o visit ot Energency Room or o physician’s office for nwdical conditions. AHH has
implemiented Predicilve Modcling idemifiing high-risk members via the claims system and out-reaches to members
e offer coaching for disaase states,

C. AHH providus the needed disense munagainent and case management services (thaugh b separate contract,
cusrently). These services provide oversight, cost contuliment, and member pssisiance For the benefits covered by
the plan. The discose management provides an integral panion of the Bartatrie Pilot requirements for surgery while
the ufilizaton review stafl pre-nuihorize the members for surgery. AHH housts o vatusble piace of the data which
will be necessary 1o evaluate and report on ihe ducomes ofthis Pilot proyram.

2. EBD theough the RFP process has daternined that in furure for more effective and afficient delivery of program
manngement with adequate oversigii, it is prudemt to bundle certnin ueceusary sorvices into ona RFP which
addresses ll the needs of die pian, AHH has won the bid for thase servicas through rwo separsie RFPs. The current
Sole Source for Utitization Review. Discuse Managemuit, and fidepeadent External Review axpires Decensber 31,
2015, The RFP for Case Management with Mateeniy Manngesnent and Case Munugement for the Borlatrle Piloy
Program was initintedl 171713, EBD requests this sale source for the period 71216 through 1231716, The sule
source will encompass all services currently and proposed. The services that are propaesed are the following:



Utilization Management with pre-notification for owpatient Oncology Discase Managemen with or without
incentives. predicrive modeling. and 2477 Nujtseline.

Discussion with the Office of Sinte Procurement (OSP). the complex. diverse nature of the services being provided,
plus the overinp of contracts with A}1H muke this request for Sole Source Conlract necessary.

3. Theexperience of EBD In 'procuring the needed sorvices to support the Benefit structure hos taught us that the
services now provided by AHH through two REPs and amended coniracts must be bundled into one RFP. .

4 Al requireirens for the multiplex of services cumemly offered will be bundled into singie RFP and will be posted
out for bid with & Janvary 1. 2017 effective dato,

5. Towmy kuowledpe the services oftered throuuh this sole sonree fequesl can be provided free of eny patent profection,
copyright security or proprietary rights. fealsre or function.

6. BN would not be able to offer the supportive, oversight services which are rerquired in order to contain costs and
mimuye the benefits for the members of the plan. This would cause major disroption to the benefit structure, to the
plan members, and costs would increase,

7. By extending QA4600032197, 13D will be able to respond 1o [egislaiive mandates os well as inainmin and improve
the casy contnininent and quality improvements necessary for Uie vinbility of the plon. ‘The sole source extension
will allow EBD 1o maintein  high level of service and crentively nogotinte with our vendor through contrect
amendiment 10 ineet the memburs and plon needs, ‘

| value the process of a public bid bu at this uncertin time with the legislative overview, it is in the best interest of the state
and the members of this plan to continue under this sule source agreement until December 31, 2016 with Amcrican Heakth
Holding.

Sincerely.

e——
P N PR G e
Dl Oy e
Buob Alexsnder

Executive Director



: Disease Managemant Dlab - tes plus 8 olher mnditiuns .

" without incentives {wlthout predlctlve modellna)

: With incentwes (wlthcut predlctlve model lng)

" Predl:tlve rnodelmg _ ‘
Sarfatric Program | o , . so.sn nsm

) Maternltv Management
24/? Nurse l.lne

D a so so PEPM

) zs PEPM

R TR

‘ 24[7 Physidan Consultatlons

Note:
i Feeswlil be reconciled on an annual basis based on
annualized utillzation. :
= Utilization is calcutated based on tutal member
<onsults divided by # employees.

Case; Mnnégén;anl__ .

% Currem prugram

PR TRV B IR YT I S S P

# Current program plus Outpatlant
Gncology Case Management

EUPRERaN H b aewmten gy e e g ee

Utillzation Management

A

So as PMPM

Set g sy R T T S P P

. Currantprogram : : -7

= Utikzatlon Management with pre—notlfcatmn
for uutpattent oncology

R T

» Uuhzanun Management with pr&ceruﬂcatlon
far outnatlem on:ology

PRI R L D G PR R PR SR

Yoa

R R L TN

$O.89 PEPM -

o

-

Dw s

o

TBD PEPM
SO 20 PEPM

' $0 25 PEPM

$1.50_P|_-:m » ‘

$1.G7 PEPM '

$0 60 PEPM
sa 50 sz

$1 80 PEPM fur armualrzed utllizat!on upto

25%

$1.85 PEPM for annualized utilization up to .

35%; plus, if applicahle:

© An additlonal $0,05 PEPM for each 1% ip
annigalized utiization above 35%

50 89 PEPM

é;;.

S0 89 PEPM for upto soo cases, plus

SD 16 PEPM fur evary addnlonal 50 cases

50.85 PMPM
50.97 PM PM

I SCL RN IEN

$1.06 PMPM ﬁ







oo.ﬁﬁn;zcm?zqu_moomcmmpzunmmdm_n,ﬁozmom:
Failure to compieie atl of the {dftowing information may sesutt in s delay In ohleining a contract, leass, purchose g greement, or giant award with any Arkanses State Agency.

B4 Yes [(JNo Amencan Heath Hetding, Inc

i THIS FOR;
TAXPAYER 10 NARE:21-1388346 [ Goods? [ Services?[ | Both?
YOUR LAST NAME: Wilkin FIRSY NAME: Wiliizm n ‘ . MR
ADORESS: 7406 Wes! Campus Road, F-510 .
Ly NowAlbany STATE: _OH ZPCODE: _ ~  4MS4 __COUNTRY;HSA.
For INDIVIDUALSY® . :
" Tndicats o u___:uEﬁﬁgﬂo:uuaaﬁﬂ.nw_uan!sa.ia_anlwucawn:ﬂ.%nioﬁu\oiaﬁoﬁaaﬁa&_umng%_i_g. ] Board or Commissian
Mombsar, ar State Empioyee: . . S : ) : . ) : .
: - What is tha pesson(a} name and how are they ssiatid to you?
Poaltion Held Mok (3) Name of Pasilion of Job Held | For How Long? fi0., Jane €. Public. spouse, Jotn.3. Publi, S, child, aic |
. . Camat {Formey- | boas! commission, g ey ey | Foe L Te T . © Pampn's Namels) . Ralation
General Assambly o |o . . . T
ConstilitionalOfficer = | o | @
Staic Board or Commission o o
Membsr :
Stale Employes o o
{8 None of the above applies . : .
[ | | ~__FOR AN ENTITY (BUSINESS)* . |

“lndicalg batow any of the following persons, cummnt or former, nold any posion of coniral or hold any swnership mtevest of 10% of grestetin the antily: mmmber of the General Assembly, Constiiinnal
Oifizer, State Board or Commission Membar, State Employae, or the spouse, brether, sialer, pacm, or chitd of 2 member of ihe Genaral Assembly, Conatietlonnl Ctficor, Siate Bosrd or Commingion
. Euaun.._maﬂnu ployee. Posilion of conlrol means the power Lo direct the puicliaiing solkc . )

- Mk of oot o s | For HowLong, |05t et e S e

Postion Held G i [sanslor cepresaniative. iamp ol ot el : 2t ps T

L fouesat _ﬁs_.s.,._ f | Poardtcommetion, data ey, ®2) | ygarey | pmavr | Perso's Name(s} ' Interest (%) . Contral.. |

. Qm§m_>2n55. . o a . | R S T T —— -
;Constintional Officer [ o | o
State Board or Commission |, a o
Stale Employee o n

E tione of the above n_u_...._._.um :




e ONtract and Grant Disclosure and Certification Form

1. Prior to entering into any agreement with any subcontractor, prior dr subsequent 1a the contract date, I will require the subcontractor to complete a
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM, Subcontractor shaill mean any person or entity with whom | enter an agreement
whereby | assign or otherwise dalegate {o the person or enlity, for consideration, all, or any part, of the performance required of me under the terms

of my contract with the state agency.

2. twill include the following language as a part of any agreement with a subcontractor;

Failure to moke any disclosure required by Governor's Executive Order 98-04, or any wolation of any rule, regulation, or palicy adapted
purswant ta that Order, shall be a materiul bredch of the terins of this subcontract.” The party who fails to make the required disclasure or who
violates any rude, regulation, or policy shall be subject to afl legal remedics avaituble to the contrattor.

3. No later than ten (10) days after entering inta any agreement with a subcontractor, whather prior or subsequent to the contract date, | will mail a
copy of the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcantractor and a statement containing the dollar

amount of the subcontract to the state agency.

Date BB A2/2045

Signature

Vendor Contact Person Lori Cecil Title Compliance Specialist __Phone No. 614-933-7643
Agency use only . .

Agency Agency Agency Contact ~ Contract

Number, Name, — Contact Person Phone No. _ or Grant No.




Hami : Ye'cemo Gues! - Legn

Submission Canfirmation

Thank you foryear submission. This subméesion Is valid for one yaar,

We have recorded your submission. Maase dick hera to setin fo {hie homa page.
Prini Disclosurs Submisalon -

\;fam:lor: o Amnriran He-:l.th ﬁq.l;;g:..lﬂc. -
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Equal Employment Opportunity and Affirmative Action

Aetna is an Equal Opportunity/Affirmative Action (EED/AAP) emplovyer. It Is Aetna's policy
to make;ure qualified employees and job applicants are treated falrly and have equal
opportunities for all aspects of employment {e.g., recryiting, hiring, promotions,

development opportunities, pay, and benefits), regardless of persenal characteristics or
status such as:

race or ethnicity

color

5ex

pregnancy

national origin
cltizenship

ancestry

reflgion’

age

disability.

veteran status

military status

sexual orlentation
gender identity and/or expression.
marital or family status
genetic Information
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In additlon to providing equal opportunity, Aetna seeks to provide a workplace free
harassment, discrimination or rataliation by any employee or third party.

As an EEO/AAP employer, Aetna:

* Takes affirmative action to bulld a workforce that refiects the diversity of qualified
people wha are avaliable in the labor market

* Provides reasonable accommodations to applicants or employees with disabilities or
for religlous obligations ‘

» Prohibits harassment such as insulting comments, name-calling and labels, and
lokes hased on the characteristics listed above _

» Prohlbits retaliation against anyone who reports discrimination or harassment or
participates in an Investigation

Employee Responsibliities

While at work or éngéged in company business, you are expected to fully support aur EEQ
policy; which means:

» Treat co-workers, managers, customers, suppllers and vendors with respect

» Do not engage In or encourage harassment, discrimination, Insulting comments,
name-cailling and labels, and jokes about people’s personal characteristics

» Cooperate fuily with any discrimination or harassment investigation

» Discuss questlons or concerns about your treatment or a co-workesr's behavior with
your manager or a Human Resources representative



* Refrain from any kind of retaliation against any individual who has reported any
improper conduct, or who has cooperated with an Investigation.

Manager responsiblilities

As a manager, you have a special obligation to make sure everyone complies with our EED
and Affirmative Action policy and commitment to diversity. You must set a positive
example by making sure you behave and treat others consistently with our company policy
at all times, As a manager, you are expected to:

* Treat all employees equitably and without discrimination on the basls of personal
characteristics or status R

* Administer all company policies and programs falrly '

« Support and engage [n the company's Equal Opportunity/Affirmative Action Palicy
and Programs

» Consider Affirmative Action objectives when hiring, training, developing and
promoting employees

* Atleast annually, discuss the company's EEQ policy with your employees

»  Work with Human Resources to make reasonable accommodations for employaes
with disabllities and/or religious abligations es required by law

+ Monltor the workpliace to make sure [t Is free from discrimination, harassmant,
insulting comments, name-calling and labels, and jokes about peaple's personal
characteristics or statug h ‘ '

» When appropriate, remind your employees of their resporsibliity for maintaining a
work anvironment where everyone [s treated with respect and differences are
valued

Additlonal manager responsibilities

® Imrr'liediately report discrimination complaints from any governmerital agency to Law and
Regulatory Affairs, Emplo"yment.La_w Unit

» Fully cooperate with and participate in investigations of complaints by Law and
Regutatory Affairs and Human Resources

* Do not retaliate against, coerce, Interfere with, intimidate, harass or discriminate against
an employee who makes discrimination or harassment complaints or who participates in a
discrimlnation or harassment investigation:

Reporting concerns

If you belleve you are being treated differentiy based on the characteristics listed above,
You should talk to your manager. Many Issues can be resglved through discussions with
your manager. -

You are expected ta report any Incldents of harassment or retaliation. You are aiso
expected to cooperate fully with any investigation, whether you report being harassed,
have been accused of such hehavior, or witnessed potential harassment behavior.

Use Web Chat or call the HR Contact Center for-referral to the appropriate Human
Resources area if you: '



Need clarification or information about our EEO or Affirmative Action policy
Need suggestions for talking to your manager

Are not comfortable talking to your manager

Have aiready talked to your manager and your concern has not been resolved
Mave a disability that requires a reasonable accommodation
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For more information about accommodations for rellglous obligations, please see Religious
Accommeodations. .

Outside inquiries

Inguiries or requests about Aetna’s equal opportunity and affirmative action policles from
outslde third parties, such as customers or government entities (e.g., Dept. of Labor, Office
of Federat Contractor Compliance Programs - OFCCP) should be referred to HR Compliance
by emall. These include requests for:

+ Data requests from government entities, such as (Equai Opportunity) EO surveys,
EEO-1 (Equal Employment Opportunity) forms, workforce data

» RPFs {Requests for Proposal) .

» Letters from government entitles notifying Aetna of compliance reviews (e.q9., a
planned review of Astna's Affirmative Action Plan)



